Pupils react normally to light. Examination of visual fields showed full peripheral fields to white on tangent screen, but absolute central colour scotoma. Normal blind spots.
Ophthalmoscopically examined, the arteries are seen to be small. The temporal third of the disc is pale. Wassermann reaction negative. Urine contains no albumin or sugar. Knee-jerks present. No Babinski reaction.
Oxycephaly.-N. P. R. GALLOWAY, M.B., Ch.B. John A., first seen June 1934, aged 8. He had then a typical tower skull, with a small conical opacity projecting from the centre of the vertex (see photograph). The greatest circumference of the skull is 50'7 cm. as measured round the line of the superciliary and external protuberances. The greatest vertical height of either orbit appeared to be 32 mm. Jaw prognathous. Eyes diverge. Distance between lateral aspects of external angular processes of frontal bone is 9x8 cm. Greatest width of skull 13 f6 cm.
Oxycephaly. Note the way the hair is arrangedl to hide the" knob" and the top of the skull.
Refraction under atropine showed three to four dioptres of myopia, but as the child is mentally defective it is impossible to say exactly what he sees. He would count fingers at three feet with the right eye, but does not fix with left eye. There is well marked nystagmus and optic atrophy of the primary type. The outlines of the disc are clear and the vessels normal in size. The atrophy appears the more marked in the left eye. The peripheral fields, as tested to the light of an ophthalmoscope, appear fairly full, and on peering very closely to coloured wools, &c., he can recognize the colours.
Skiagrams.-Irregular ossification of the bones of the skull suggest intracranial pressure. Pituitary fossa appears to be considerably enlarged. " Beaten silver " skull. Enlargement of pituitary fossa, with erosion of anterior and posterior clinoids. One year later the patient, on awakening one morning, noticed a film over the right eye and Dr. Stutterheim found a bulging milky opacity involving the whole depth of the apex of the cone. Under treatment the bulge disappeared but an opacity persisted and is still present. Three years previously a similar condition had affected the left eye. Slit-lamp examination: Tracks of opacity appear to involve the whole thickness of the right cornea at a few points. The cone is thin and the endothelial surface is fairly regular. In the left cornea the opacities are mainly deep, lying close to Descemet's membrane. The latter is very irregular.
The patient received his contact glasses on March 18, and within a fortnight was wearing them for four hours continuously. In four or five weeks he was able to wear them for eight or nine hours, and lately he has worn them for twelve hours continuously.
The case is an interesting one in several respects. The sex is a little unusual, males being affected much less frequently than females. It is sometimes suggested that conical cornea is associated with vitamin deficiency, particularly vitamin D. I think that this can probably be ruled out in the case of a man born and bred in. the sunshine of South Africa and, in any case, conical cornea has always been more prevalent among Latins than among northern races. Some obscure defect of nutrition is probably often present, as the condition frequently develops on recovery from some debilitating disease, e.g. enteric fever. In the present case, although he was rather thin as a growing child, no such antecedent can be traced.
The question also arises as to whether he has had rupture of one or both
